d2) United States Patent 

Sandstrom et al. 


Ill 

US006613015B2 


(io) Patent No.: US 6,613,015 B2 
(45) Date of Patent: Sep. 2, 2003 


(54) RIGHT ANGLE SAFETY NEEDLE 

(75) Inventors: Jeffrey D. Sandstrom, Forest Lake, 
MN (US); William L. Beling, 
Newbrighton, MN (US); Kristin 
Finberg, Minneapolis, MN (US); 
Ronald G. Travis, Spring Lake Park, 
MN (US) 

(73) Assignee: Deltec, Inc., St. Paul, MN (US) 

( * ) Notice: Subject to any disclaimer, the term of this 
patent is extended or adjusted under 35 
U.S.C. 154(b) by 39 days. 

(21) Appl. No.: 09/969,870 

(22) Filed: Oct. 4, 2001 

(65) Prior Publication Data 

US 2003/0069546 Al Apr. 10, 2003 

(51) Int. CL 7 A61M 5/00 

(52) U.S. CI 604/110; 604/117; 604/233; 

604/239; 604/272 

(58) Field of Search 604/110, 117, 

604/233, 239, 240, 272, 93.01 

(56) References Cited 

U.S. PATENT DOCUMENTS 

2,899,959 A * 8/1959 Ginsbuig 604/174 

4,968,303 A * 11/1990 Clarke et al 604/187 


3/1995 Maggioni 604/195 

1/1999 Tsals et al 604/135 

12/2002 Gross et al 604/131 


5,395,346 A 
5,858,001 A 
6,500,150 Bl 

* cited by examiner 

Primary Examiner — Brian L. Casler 
Assistant Examiner— Jeremy Thissell 
(74) Attorney, Agent, or Firm— Louis Woo 


(57) 


ABSTRACT 


A right angle safety needle has a base to which an arm is 
hingedly mounted at a proximal portion. The base has an 
opening at its distal portion wherethrough the vertical por- 
tion of the right angle needle extends. A well is formed 
adjacent the opening and a dam is provided on the side of the 
well away from the opening. To retract the needle from the 
opening, the horizontal portion of the needle, which may be 
encased in an arm, is rotated about the upright to which it is 
hingedly connected so that the needle is pivoted upwards 
and withdrawn from the opening. Once the tip of the needle 
clears the opening, due to the tip of the needle being offset 
from the body of the needle and the fact that the needle tends 
to flex forward, the tip of the needle is entrapped in the well 
adjacent to the opening. The dam forward of the well 
provides a backstop for any further forward movement of 
the tip of the needle, thereby fixedly retaining the needle 
within the well. Stops are provided in the device, at its arm 
and base, to prevent the needle from being further moved 
relative to the base once the tip of the needle is entrapped in 
the well of the base. 

18 Claims, 12 Drawing Sheets 
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RIGHT ANGLE SAFETY NEEDLE plastic. The aim in turn is connected to a conduit where- 

through fluid is flowable. 

FIFT n OP THF iNVPN'nnw M ±C P roximal end of the base there is an upright, in the 

FIELD OF THE INVENTION form of two upraised members or sidewalk to wiuch the arm 

The present invention relates to hypodermic needles and 5 * n j n 8 edl y connected, so that the arm is pivotable about the 
particularly a right angle safety needle that is to be used with u pnght- The position of the right angle, or L-shaped, needle 
infusion therapy. before and during use is such that the horizontal portion of 

the needle lies in parallel to the length of the base and the 
BACKGROUND OF THE INVENTION vertical portion extends through the aperture at the distal end 

- . , 10 of the base. The sharp tip of the needle is oflfeet from the 

For intravenous therapy where a medicament fluid is vertical needle portion, as is conventionally known To keep 

~ - H ^ P n ieDt ' \ W Z Sk ° rSOme ^ *** needle m * e ^oted position, a h'S 

lt%~Z de T, 15 C ° nVenti0nal cIi P * P laced over the front end of the arm for securing thf 

Zt t ¥ D6r ^ y USCd f ° r fT treatments > 88 *» arm to grooves formed at a dam or backstop that exfco* 

contammated needles are used but once. For long term 15 from the distal end of the base 

snch asforexanvleaportorportaldratha^atUchedthTrrto SSSt^^ .IT ^ **, ^ 

a catheter that routes dre fluid through the port toTsite JK&^J^*^ could erther place a thumb 

remote fiom the implanted port. ThT implanted Joti I 20 ^^"'^lon oftheann or simply push or pull the 

accessed by a needle being fij ftepafent* T T T ^ 30 POrti ° n ° f ^ * pivoted 

skin into a Upturn. Fluid may then be SSJSS^ f^T" 8 *.? ^^IMtbcb^.Mihc arm 

port so as to be routed by the catheter fromTe pSrtS the L?T ,b . e ^ ?°T n ° f the Deedk k 

desired remote site. When an implanted? &nkS£ £ 7^^ fro ™ the P a ^ Dt -°°^^*"Ptipoftheneedle 

needle most likely is a right angfeneedletot neeTto be 25 JE*"? '! ° f , base ' to * 

changed periodically. Z each time that a needl" H SS *T T tudmalansof the vertical portion 

removed, there is always the chance that the healthcare lltz S^KtT^^^?^^^ 

worker handling the needle may be pricked by the contami- k ? r J° "f? t0 * natural ^ vis a vis the 

nated needle. An easy to use, yet re Lk rirtt^Sv ^ ° f ^ DeC ? e ' ^ *"* tip of tbe needle 

needle having a protective y*em i T^refore^eedeTto 30 ^ « T*- ^ * ^ * ,tob — 

infusing fluidt to a patient as for example by me^nsof l £2* " ^ 10 ^ aperatUle - Adam ° r 

implanted port oy means or an backstop circumventmg the well prevents the tip of needle 

n . . . , . from any further forward movement, thereby trapping and 

One such right angle hypodermic safety needle is dis- retaining the tip of the needle in the well 

ebetween means that the healthcare worker's fingers could T .. .. 

be subjected to the risk of coming into contacted with the 40 1 ^T** * *f 1101 JUSt 016 Vertical portion of ^ 

contaminated needle. A second embodiment of the right . that prevents downward movement of the needle, a 

angle safety needle disclosed in the '522 patent uses the C Dt . me mstant invention provides a stop 

patient's skin as a fulcrum for withdrawing the needle The mechan ™ or P 4 * at eit her the upright or the base to prevent 

problem with the approach taught by the alternative embodi- ^^ard movement of the arm, once the arm has been 

mentis that it subjects the patient to unnecessary discomfort 45 P ^? C f * the P redctcrm f ed ^uVe to the base. Hius, 

inasmuch as sufficient pressure has to be applied to the area m ^ haiusms mat P rcvent the ™^ ^ further 

of the patient adjacent to the needle in order to withdraw the T™? ^ movemcnts > once removed from the 

needle from the patient. pallcnt md tra P ped m *e well, the tip of the contaminated 

_ . , , „ . , , needle will remain fixedly retained in the well of the base 

There is therefore a need for a right angle safety needle i* • *u * . „ , ' 

that is simply constructed and yet isTeadilv usable without 50 !f an ob J ectlve of *c present invention to 

exposingthVcontammatednee^ a nee ^ ^ fa both convenient to use and 

time causing too much discomfort to the patient a . U8er j° aV «? d ^ P° tential ^ tbe * of 

F a contammated needle. 

SUMMARY OF THE INVENTION 11 ■* yet anotne r objective of the present invention to 
_ . . 4 _ _ „ 55 provide a right angle safety needle system that has a Con- 
ine right angle safety needle of the instant invention struction that ensures that the tip of a needle once trapped 

utilizes a pivoting movement for withdrawing the needle will remain fixedly retained within a catch integrated to the' 

from a patient. In particular, the needle of the instant system. 

invention has a base that rests planarly on the skin of a 

patient when the needle is to be inserted to the patient to, for 60 BREEF DESC RIFTK>N OF THE FIGURES 

example, establish a fluid communication path with a port The above-mentioned objectives and advantages of the 

implanted into the patient. The base has a distal end and a present invention will become apparent and the invention 

proximal end. An opening or aperture is provided at the itself will best be understood by reference to the following 

distal end wherethrough the vertical portion of the right description of the present invention taken in conjunction 

angle needle extends. The horizontal portion of the right 65 with the accompanying drawings wherein- 

a^e needle is encased in an arm by for example being FIG. 1 is a perspective view of a first embodiment of the 

molded to a synthetic and non-allergic material such as present invention right angle safety needle- 
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FIG 2 is a perspective view of the device of FIG. 1 as in the patient. As is further well known, port 38 has a septum 

viewed from its bottom; 42 through which tip 30 of needle 32 may be inserted for 

FIG. 3 is a side view of the device of FIG. 1, with providing fluid to port 38. As should readily be recognized, 

reference to a patient and an intravenous infusion device given that tip 30 of needle 32 has to pierce the skin of the 

implanted in the patient; 5 patient and pass through a portion of the patient before 

FIG. 4 is a perspective view of the device of FIG. 1 sans entering septum 32 of port 30, upon withdrawal of needle 32 

the positioning clip and shown in a position where the needle ^ om tne P auent > U P 30 of needle 32 is contaminated and 

is trapped so as not to be reusable; therefore may pose a health hazzard to the healthcare worker 

FIG. 5 is a bottom view of the device as shown in FIG. 4; haildlin g device 2 - 

FIG. 6 is a partial exposed and enlarged view of the distal 10 * ^ fo ^ B m to FIG. 4, arm 34 of device 2 is shaped such 

end of the base of the FIG 1 device* mat a lower P 01 * 011 44 thereof has a lower surface that 

I7rr 7 . „ c . . . , . . , , comes into contact with the top surface 24 of base 4, so that 

thfbS/of ? ^ of ** *** end of r^z 34 z * i r s ^ shown to ^ s u the 

CT _ 0 . . ' horizontal portion 26 of needle 32 is positioned in parallel 

FIG. 8 is a perspective view of a second embodiment of along the length of base 4 while portion 28 of needle 32 

the instant invention right angle safety needle; which includes tip 30, extends through opening 18 in a 

FIG. 9 is a perspective view of the device as shown in the position substantially orthogonal to base 4. It is at this first 

embodiment of FIG. 8 sans the holder clip; position placement of needle 32 that device 2 is used to 

FIG. 10 is a perspective view of the device of FIG. 9 puncture patient 12 for insertion to port 38. 
shown in a second position in which the needle is fixedly 20 To maintain needle 32 in the position as shown in FIGS, 

retained; 1-3, a holding clip 46 that has two upstanding ears 48 and 

FIG. 11 is a perspective view of the device of FIG. 10 as two gapping fingers 50 is used. As best shown in the second 

shown from below; and embodiment of the instant invention illustrated in FIG. 8, 

FIG. 12 is a plan view of the device of FIG. 12 particularly 25 50 ?* holdi ? g clip 46 ' without pressure applied 

illustrating the retention of the tip of the needle in the weil t0 WOuld naturaU y be fitted to *™ opposing 

of the base. grooves 52 formed at the side of dam 22. See FIG. 4 for best 

illustration of grooves 52. Thus, for use in the position as 
DETAILED DESCRIPTION OF THE shown in FIG. 3, due to holder clip 36 clampedly holding 

INVENTION 30 arm ^4 in the horizontal position with respect to base 4 by 

means of fingers 50 gripping grooves 52 of dam 22, device 
With reference to FIGS. 1-5, the present invention safety 2 could easily be maneuvered by a healthcare worker for 
needle device 2 is shown to include a base 4 that has a puncturing a patient 

^'Ifrf^T iT' ■? '?* 6 , ***** attached to upon removal of holder clip 46 by pressure being applied 
5 t?T 8 i WlU f 35 against both wings 48 in an inward fa^ion so as to remove 

placed against the skin 10 of a patient 12. See FIG. 3. the direction as indicated by directional arrow 54. This is 

Base 4 has a distal end 14 and a proximal end 16. As best made possible by an upright 56 that emerges from proximal 

shown in FIGS. 2 and 5, an opening or aperature 18 is end 16 of base 4. As best shown in FIGS. 1 and 4 upright 

provided at the distal end of base 4. As best shown in the 56 is U-shaped due to two upward extending sidewalls 58 

partial cut away enlarged view of the distal end 14 of base Each of sidewalls 58 has a hole 60 through which two pins 

4 in FIGS. 6 and 7, opening 18 has formed adjacent thereto 62 on opposing side of arm 34 are movably inserted Thus 

an indentation in the form of a well or catch basin 20. Well opening 62 act as a pivot point about which arm 34 is 

20 is in turn surrounded or circumvented on the side away rotatable. Putting it differently, horizontal portion 26 of 
from opening 18 by a dam 22 that provides a backstop for 45 needle 32 is rotatable about upright 56 relative to base 4 

well 20. As best shown in FIG. 6, well 20 provides a space Opening 60, for ease of manufacturing and insertion of pins 

that is below the top surface 24 of base 4 for trapping and 62 of arm 34 thereinto, has extended at both ends thereof 

fixedly retaining the tip of a needle. More on that later. grooves 58 and 61. 

As shown in FIG. 3, the needle of the instant invention is Given that vertical portion 28 continues orthogonally 

an L-shaped right angle needle that has a first or horizontal 50 from horizontal portion 26 of needle 32, when arm 34 is 

portion 26 and a second or vertical portion 28 that is rotated in the direction as indicated by directional arrow 54 

substantially orthogonal to portion 26. Needle portion 28 has portion 28 of needle 32 is withdrawn from aperature 18 of 

a sharp tip 30 that is offset from the longitudinal axis of base 4 until, per shown by the predetermined or preset angle 

portion 28. For ease of discussion, since needle portions 26 6 in FIG. 4, tip 30 of needle 32 is cleared from aperture 18. 

and 28 are in fact joined to each other in a continuous 55 At that point, due to the offset relationship of tip 30 with 

fashion, the right angle needle as shown in FIG. 3 may respect to portion 28 and the tendency of portion 28 of 

simply be referred to as needle 32. needle 32 to return to its natural shape relative to horizontal 

As fiirther shown in FIG. 3, portion 26 of needle 32 is portion 26, tip 30 of needle 32 would tend to flex forward so 

encased in the same material that makes up the base, most that it gets entrapped within well 20, per shown by the dotted 

likely a conventional medical non-allergic synthetic plastic 60 needle 32 illustrated in FIG. 6. See also the plan view of 

material so that an arm 34 is formed thereover. Connected to FIG. 12. The inside wall 64 of dam 22 provides a semi- 

the arm is a fluid conduit 36, which is mated to needle circumferential backstop for tip 30 of needle 32 to thereby 

portion 26, so as to effect a fluid passage through needle 32. prevent it from any further forward movement. 

As is well known, a medicament fluid may be diffused To ensure that arm 34 could not be rotated beyond angle 

through conduit 36 to needle 32, and from there to an 65 G, the proximal end of arm 34 is so configured that an edge 

mfusion port 38 implanted to patient 12. A fluid conduit 40 of its end surface 64 comes into contact with surface 66 of 

of port 38 m turn routes the medicament fluid to a remote site base 4. See FIGS. 4 and 5. Alternatively, shoulder stops 68 
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may be provided at the inside surfaces of the respective 
sidewaUs 58 so that the respective edges 70 of arm 34 would 
coact there against to thereby prevent arm 34 from rotating 
beyond predetermined angle 8. See FIGS. 1 and 4. As a 
consequence, once needle 32 is trapped in well 20, it remains 
trapped in well 20 by the action of tip 30 against well 20 and 
backstop waD 64 on the one hand, and the coacuon of the 
edge of back surface 64 of arm 34 against surface 66 of base 
4 or the coacuon of edges 70 of arm 34 against shoulder stop 
members 68 at sidewalk 58 of upright 56. Accordingly, once 
arm 34 is pivoted to the position relative to base 4 as shown 
in FIG. 4, needle 32, more particularly tip 30 thereof, is 
fixedly retained in well 20. To facilitate the rotational 
movement of arm 34 relative to base 4, arm 34 is provided 
with a front extending finger grip portion 72. 

A second embodiment of the instant invention is shown in 
FIGS. 8-12. All elements that are identical or similar, or 
function the same, as the elements disclosed in the embodi- 
ment disclosed in FIGS. 1-7 are numbered the same. As was 
mentioned previously, a holder clip 46 is shown in FIG. 8 for 
holding in place arm 34 during the shipment of device 2 and 
also possibly when device 2 is first used on the patient. With 
holder clip 46 removed, device 2, as shown in FIG. 9, is the 
same as the device shown in FIGS. 1-7 but for the configu- 
ration of upright 56, more particularly its sidewalk 58, and 
arm 34. 

As shown, each of the sidewalk 58 of the second embodi- 
ment has an extension 74 that freely extends from the main 
portion of sidewall 58. By making extended portion 74 free 


FIGS. 11 and 12, once needle 32 is withdrawn from opening 
18 and tip 30 of needle 32 is fixedly retained in well 20, 
device 2 can be readily removed from the patient and 
discarded. 

5 It should be appreciated that the present invention is 
subject to many variations, modifications and changes in 
detail. For example, the stop mechankms for preventing 
needle 32 from further movement after it has been pivoted 
to a predetermined angle so that its tip is fixedly retained in 
10 the well of the device could be integrated to base 4 at 
different locations than those shown in the figures and 
discussed above. To wit, instead of acting against latches 76 
at portions 74 of sidewalk 58, the extending shoulders 82 of 
arm 34 may be configured such that those shoulders would 
act against the respective top surfaces of sidewalk 58. This 
is possible insofar as portions 74 tends to flex back to their 
onginal positions as arm 34 k rotated in the direction 
indicated by directional arrow 54. Thus, portions 74 would 
flex back once shoulders 82 of arm 34 move beyond them. 
As a consequence, once returned to their natural positions, 
20 the top surfaces of portions 74 act as stops for shoulders 82 
of arm 34, thereby eliminating any need for integrating 
latches 76 to the inside surfaces of portions 74. Similarly, 
instead of relying on the lower surface of back end 64 (FIG. 
5) at the aft portion of arm 34 to coact against surface 66 of 
25 base 4 for stopping further upward movement of arm 34, or 
the stops 68 provided at sidewalk 58, other stop mechanisms 
at arm 32 and base 4 could also be used. For example, one 
way coacting mesh teeth may be provided at the inside 


standing, a given flexibility k provided to those portions At ™ S f ofsidewalls 58 and the corresponding side surfaces 
the inner surface of each of the extended portions 74 there «f a ™ 34 so that arm 34 could only be rotated in an upward 
k a latch or stop means 76. To enhance the flexibility of ? irecuon > at increments depending on the size of the mesh- 
extended portion 74, each of sidewalk 58 k configured to ^ . 

have a groove 78 at the junction where portion 74 extends , ^ 11 15 me mtention of the inventors that all matters 

from sidewall 58, so as to provide flexible movement for described throughout thk specification and shown in the 

extended portion 74. accompanying drawings be interpreted as illustrative only 

Another difference between the embodiment of FIGS. ^ °?^!^ i ^.? e ^\^ I f 3ltogly ' il fe that 
8-12 and the earlier embodiment k the different construc- 
tion of arm 34. In particular, as best shown in FIGS. 10 and 

12, arm 34 has at its aft portion two support members 80 40 


each having a stop means in the form of a shoulder 82 that 
has a slanting surface that allows arm 34 to be pivoted 
upward along the direction as indicated by directional arrow 
54. Shoulders 82 each further have a bottom surface 84 that, 
when arm 34 k pivoted to the predetermined angle Q relative 
to base 4, will coact against ledges 76 of sidewall 74 to 
thereby prevent any downward movement as indicated by 
directional arrow 86. 

Thus, when coupled with the previously discussed stop 
mechanisms or portions at arm 34 and base 4 that prevent 
arm 34 from being pivoted in the upward direction, once 
needle 32 has been withdrawn from aperture 18 and the tip 
30 thereof k entrapped within well 20, needle 32 is further 
prevented from moving downwards in the position as shown 
in FIGS. 10-12, thereby substantially eliminating any poten- 
tial risk that the contaminated tip of the needle may pose to 
a healthcare worker. Of course, it should be appreciated that 
without the coacting stop portions at arm 34 and sidewall 
portions 74, needle 32 could nonetheless be retained in the 
position as shown in FIG. 10, insofar as tip 30 of needle 32 60 
acts against the bottom of well 20 so as to prevent downward 
movement of arm 34. However, by providing the additional 
coacting stop portions at upright 56 and arm 34, an addi- 
tional measure of security k provided which does not 
require the sole reliance of tip 30 of needle 32 to act as a stop 
for the downward movement of arm 34 in the direction as 
indicated by directional arrow 86. As can readily be seen in 


45 


50 


55 


65 


thk invention be limited only by the spirit and scope of the 
hereto appended claims. 
What k claimed is: 
1. Apparatus, comprising: 
a base planarly contacting the skin of a patient, said base 

having a distal end and a proximal end; 
an opening provided at said distal end of said base; 
a catch provided adjacent said opening on said base; 
a needle pivotable relative to said proximal end of said 
base having a first portion positioned axially along the 
length of said base in a first position, and a second 
portion continuing from and substantially orthogonal to 
said first portion having a tip extending through said 
opening of said base in said first position; 
wherein when said needle k pivotably moved relative to 
said proximal end of said base to a second position, said 
first portion of said needle k moved to a predetermined 
position at an angle relative to said base and said 
second portion of said needle k withdrawn through said 
opening of said base with said tip being retained in said 
catch. 

2. Apparatus of claim 1, further comprising: 
an upright at said proximal end of said base; 
wherein said first portion of said needle k encased in an 

arm having an aft portion hingedly attached to said 
upright, said arm being rotatable about said upright 
relative to said base. 

3. Apparatus of claim 2, further comprising: 

stop means coacting at said arm and said upright or said 
base for preventing said arm from rotating past a given 
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angle relative to said base when said tip of said needle 13. The device of claim 9, wherein said one portion of said 

is retained in said catch so that once said tip is retained needle is encased in an arm pivotably mounted to said 

in said catch said needle is substantially fixedly upright so as to be rotatable thereabout relative to said base, 

retained relative to said base and said tip could no said device further comprising stop means coacting at said 

longer be re-extended through said opening. 5 arm and said upright or said base for preventing said arm 

4. Apparatus of claim 1, further comprising: from rotating past said angle relative to said base when said 
a dam at said distal end of said base for preventing any tip of said needle clears said aperture and is retained in said 

forward movement of said tip of said needle as said tip well. 

is withdrawn from said opening and retained in said 14. The device of claim 9, wherein said one portion of said 

catcn - 10 needle is encased in an arm pivotably mounted to said 

5. Apparatus of claim 2, further comprising: upright so as to be rotatable thereabout relative to said base, 
stop means provided at at least said upright for preventing said device further comprising stop means provided at at 

said arm from rotating toward said base once said tip of least said upright for preventing said arm from rotating 

said needle is retained in said catch to thereby prevent toward said base once said tip of said needle is retained in 

said tip from being re-extended through said opening. ^ well so that said tip is prevented from being re-extended 

6. Apparatus of claim 1, wherein said catch comprises a ^ aperture . 

well for receiving and retaining said tip of said needle. 15 , n ^^00, a base for contacting the skin of a 

7. ^paratus of chum 2, wherein sari upright comprises an upright at a proximal end and m aper ture 

two side walls each having a hole extending from said base, \ j- . 1 j 1 u / a\ u • 

, . . , - 1 j „ • j p. . . . 20 at a distal end, a L-shaped needle having one portion 

and wherein said arm includes at said aft portion two , . . A 4 jA TP . ,/ , 

opposing pins each mated to a corresponding one of said encased in an arm pivotably connected to said upright and an 

holes for hingedly connecting said arm to said upright. other portion having a dp for piercing the skin of the patient 

8. A safety needle device, comprising a base having an extendmg through said aperture in a first position, a well 
aperture through which one portion of a ^shaped needle provided at said base adjacent said apermre at said distal end 
having a sharp tip extends, said base having at least one 25 oi said base for receiving and retaining said tip when said 
upright to which an other portion of said L-shaped needle is needle « pivoted to a second position whereby said one 
hingedly connected so that said needle is rotatable about said portion of said needle is positioned at a predetermined angle 
upright relative to said base, said one portion of said needle relative to said base and said other portion of said needle is 
being positioned in parallel along the length of said base and withdrawn from said aperture, a dam at said base proximate 
said other portion of said needle being positioned orthogonal 30 to said well for preventing said tip of said needle from 
to said base with said sharp tip extending below said base in moving beyond said well when said needle is moved to said 
a first position, said one portion of said needle being second position, and stop means at said arm and said base for 
positioned at an angle to said base and said other portion of preventing further movement of said needle relative to said 
said needle being withdrawn from said aperture of said base base once said other portion of said needle is withdrawn 
when said needle is rotated about said upright to a second 35 from said aperture and said tip is retained in said well, 
position. 16. The combination of claim 15, wherein said stop means 

9. The device of claim 8, further comprising a well comprises coacting portions at said arm and said upright or 
provided at said base adjacent said aperture for receiving said base for preventing said arm from rotating past said 
and retaining said tip of said needle when said other portion predetermined angle relative to said base when said tip of 
of said needle is withdrawn from said aperture as said needle 40 said needle is retained in said well to thereby prevent said tip 
is moved to said second position. from being re-extended through said aperture. 

10. The device of claim 9, further comprising a dam to the 17. The combination of claim 15, wherein said stop means 
side of said well away from said aperture for preventing said comprises a stop portion at at least said upright for prevent- 
tip of said needle from moving beyond said well when said ing said arm from rotating toward said base once said tip of 
needle is being moved to said second position. 45 said needle is retained in said well so that said tip is 

U. The device of claim 8, wherein said tip is offset from prevented from being re-extended through said aperture, 

said other portion of said needle so that once said other 18. The combination of claim 15, wherein said stop means 

portion of said needle is withdrawn and said tip clears said comprises first stop portions coacting at said arm and said 

aperture, said tip is automatically biased away from said upright or said base for preventing said arm from rotating 

aperture into said well. 50 past said predetermined angle relative to said base and a 

12. The device of claim 8, wherein said upright comprises second stop portion at at least said upright for preventing 

a U-shaped member having two side walls and wherein said said arm from rotating toward said base once said tip of said 

one portion of said needle is encased in an arm pivotably needle is retained in said well, 
mounted to said U-shaped member so as to be rotatable 

thereabout relative to said base. * * * * * 


